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ABSTRACT
INTRODUCTION:HIV pre-exposure prophylaxis (PrEP) is a newbio-medicalmeans of reducing the risk
of HIV infection. It’s use by individuals at high risk of HIV acquisition is recommended.
Aims: This study identifies the ways immigrant Asian gay men living in New Zealand talk about and
understand issues related to PrEP.
METHODS: A qualitative descriptive methodology was used. Individual interviews were conducted
with 18 immigrant Asian gaymenwhowere not users of PrEP. Participants were aged 21 – 36 years
and one-third had arrived in New Zealand within 3 years of completing the interview. Data were
analysed using thematic analysis.
RESULTS: Three themes evident across the men’s talk in relation to pre-exposure prophylaxis were
identified: ‘I’m not sure what PrEP is’; ‘PrEP is not proven’; and ‘PrEP is for others, not me’.
DISCUSSION: PrEP is necessary for working towards the elimination of HIV. To improve uptake
amongAsian gaymen, improved literacy aroundHIV andpre-exposure prophylaxis is required. This
knowledge needs to be improved at both the individual level in primary care services and
collectively through health promotion initiatives. These services and health promotion initiatives
need to be provided in ways that encourage engagement by Asian gay men.
KEYWORDS: Asian; gay; HIV pre-exposure prophylaxis
Introduction
HIV pre-exposure prophylaxis (PrEP) is a relatively
new bio-medical prevention option for use by HIV-
negative people to reduce their risk of HIV infec-
tion. It is a pill that effectively eliminates the pos-
sibility of HIV acquisition among people who
adhere to approved treatment guidelines.1,2 Its use
by individuals at high risk of HIV acquisition is
recommended by numerous international agen-
cies.3 At a population level, PrEP implementation is
associated with a decline in HIV diagnoses among
gay and bisexual men (GBM) in New South Wales,
Australia.4 HIV diagnoses were reported to have
‘declined from 295 in the 12 months before PrEP
roll-out to 221 in the 12 months after (relative risk
reduction 25.1%, 95%CI 10.5–37.4)’.4 PrEP has also
been identified as amajor contributor to a decline in
HIV diagnoses in London, UK.5
In New Zealand, PrEP is funded by Pharmaceutical
Management Agency (PHARMAC) for high-risk
gay, bisexual and othermenwho have sexwithmen,
transgender people and for partners of people with
unsuppressed HIV (Box 1).6 Initially, access was
funded through the New Zealand PrEP Demon-
stration Project (NZPrEP), a demonstration trial
undertaken to determine the feasibility of PrEP’s
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service.7 PrEP is nowmore widely available through
primary health-care providers, while options to
import PrEP exist for individuals not eligible for
publicly subsidised supply.
Local PrEP-related research is limited. Available
literature has enumerated the population eligible
for it,8 described the NZ PrEP trial protocol7 and
the characteristics of trial participants.1 A research
gap exists with regard to the New Zealand gay and
bisexual male population not engaged with the NZ
PrEP trial, or not accessing PrEP through primary
health care or private means. Investigations of this
group are important because international research
has identified a range of issues affecting the
acceptability and uptake of PrEP, including low
levels of knowledge,9 misconceptions about pre-
scribing regimes,10 scepticism about its benefits,11
and poor knowledge and discomfort among health-
care providers about PrEP.12
Because immigration is a key determinant of health
outcomes,13 this study focused on immigrant Asian
gay men living in New Zealand. In relation to HIV
infection, for instance, over the past 5 years (2014–
18), 18% (n ¼ 120) of all HIV diagnoses have been
among Asian gay and bisexual men.14 This is more
than expected, given that the proportion of Asian
people living in New Zealand over this period was
estimated to be 12–15% of the country’s popula-
tion.15 In addition, many Asian gay men have rudi-
mentary sexual health knowledge and practices and
are not well engaged with sexual health services.16,17
The aim of this study was to identify the views of
Asian immigrant gay men about PrEP. This is critical
to enhancing health-care provision and HIV preven-
tion and health promotion initiatives for this group.
Methods
This qualitative study used individual interviews
with immigrant Asian gay men who were not using
Box 1. Eligibility criteria to access funded HIV pre-exposure prophylaxis (PrEP)
Both:
1. Patient has tested HIV negative; and
2. Either:
2.1 All of the following:
2.1.1 Patient is male or transgender; and
2.1.2 Patient has sex with men; and
2.1.3 Patient is likely to have multiple episodes of condomless anal intercourse in the next 3 months; and
2.1.4 Any of the following:
2.1.4.1 Patient has had at least one episode of condomless receptive anal intercoursewith one ormore
casual male partners in the last 3 months; or
2.1.4.2 A diagnosis of rectal chlamydia, rectal gonorrhoea or infectious syphilis within the last 3months; or
2.1.4.3 Patient has used methamphetamine in the last 3 months; or
2.2 All of the following:
2.2.1 Patient has a regular partner who has HIV infection; and
2.2.2 Partner is either not on treatment or has a detectable viral load; and
2.2.3 Condoms have not been consistently used.
WHAT GAP THIS FILLS
What is already known: PrEP use around the world is low, including
among gay ethnic minority men.
What this study adds: This research identifies immigrant Asian gay men
in New Zealand as somewhat resistant to using pre-exposure
prophylaxis. Interventions to improve pre-exposure prophylaxis
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PrEP. Advertising and promotion of the research
were primarily undertaken via social media,
including postings on Facebook, Twitter and
Instagram. In addition, several research team
members promoted the study among their personal
and professional networks. In line with the multi-
lingual capabilities of expected participants, inter-
views were offered in English, Mandarin, Hindi and
Filipino.
The interviews were digitally recorded and tran-
scribed. Three interviews were conducted by a
research assistant in Mandarin. They were trans-
lated into English by a research colleague who is a
native Mandarin speaker. The remainder of the
interviews were conducted in English. We used a
codebook thematic analysis approach.18 In this
approach, both deductive (predetermined codes)
and inductive (interview data) analysis is employed.
All transcripts were printed, read independently
and discussed by two researchers who then devel-
oped the themes. Final themes were agreed on by all
authors. The quotes presented are slightly edited to
facilitate ease of reading and pseudonyms are used.
The research guidelines of Massey University
guided this study and ethical approval was obtained
from aMassey University human ethics committee.
Results
Participants
A total of 18menwere interviewed and all identified
as gay. Two-thirds (n ¼ 12) of the participants had
moved to New Zealand over the period 2011–15,
the rest arrived in the period 2016–18, and 13 had
moved directly from their birth country. Partici-
pants were born in China (n ¼ 10), the Philippines
(n ¼ 3), Taiwan (n ¼ 2), Hong Kong (n ¼ 1),
Thailand (n ¼ 1) and Vietnam (n ¼ 1). The age
range of participants was 21 – 36 years (median age
28 years). The group was well educated (all but one
had university qualifications) andwere employed in
a variety of work types (professional roles n ¼ 3,
technical and trade n¼ 2, community and personal
n ¼ 3, clerical and administration n ¼ 2, job
seeking ¼ 3) and five were full-time tertiary stu-
dents. Participants weremore likely to be in de facto
relationships or partnered (n ¼ 12) than single or
not partnered (n ¼ 6). Sixteen lived in Auckland
(largest city in New Zealand); the other two lived in
Hamilton and Tauranga cities. All participants were
non-PrEP users.
Three themes evident across the men’s talk in
relation to PrEP were identified: (1) ‘I’m not sure
what PrEP is’; (2) ‘PrEP is not proven’; and (3)
‘PrEP is for others, not me’.
‘I’m not sure what PrEP is’
Overall, participants did not confidently articulate a
comprehensive knowledge of PrEP. Uncertainty
about what PrEP is and how it works was evident.
This included confusing it with post-exposure
prophylaxis (a course of HIV treatment taken by
people who may have been exposed to HIV) or
believing it was a treatment for people with HIV.
Other men expressed lack of familiarity about how
often PrEP is taken (the regime promoted in New
Zealand at the time of interviews was one pill a day).
‘I don’t know how long it takes for this medicine
to work. Can you just take one pill, or do you
need to take it for a long time?’ [Fred, China]
Several men said they did not have sufficient
information about PrEP to assess whether it was
suitable for them. Understanding of where to seek
information about PrEP varied. While some men
were clear that the New Zealand AIDS Foundation
provides generic information about PrEP, others
were less certain about information access points.
The participants were much less sure about ways to
access PrEP. Some incorrectly identified the New
ZealandAIDS Foundation as providing PrEP. A few
men, such as Dennis, were aware that prescriptions
for PrEP are available at sexual health services
provided by district health boards.
‘I thinkmaybe there is a foundationy they have
this kind of freemedicine and also free condoms,
yeah, for people, who are going to use it. I think,
maybe you go to some hospital or clinic, you can
get that.’ [Dennis, China]
Minimal promotion of PrEP was observed by the
men. When seen, promotions had been viewed on
Facebook or on the profiles of gay dating app users.
A few men had been proactive and sought infor-
mation by searching on the Internet. Many men
were unclear about their eligibility for PrEP. While
PrEP use is indicated and subsidised for men who
meet certain clinical parameters (including men
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likely to have multiple episodes of anal intercourse
without condoms),19 this was not discussed by
participants, suggesting their lack of specific
knowledge about PrEP. Rather, discussion of eligi-
bility was limited to entitlement to publicly funded
health services. Several said they were in New
Zealand on short-term visas and thus not able to
access publicly funded health care. Additionally,
several men with resident visas, who are likely to be
eligible for public funded health care and subsidised
PrEP, were also unclear about their eligibility. For
men not eligible for publicly funded PrEP, the cost
of accessing it was a deterrent. In a couple of
instances, men knew about the option to access
PrEP privately.
‘I don’t know this very well [how to access PrEP].
I don’t know if it is through family doctor, or can
a hospital prescribe this medicine. Or whether it
is a prescription drug or an over-the-counter
drug? I don’t know much about this.’ [Fred,
China]
‘I think I’m not eligible for that because I’m
not, not a resident or citizen. So, the only way
that I can get PrEP [is] to order online for a
generic medicine.’ [Sidney, Taiwan]
Seeking detailed information about what PrEP is,
the eligibility criteria and considering any potential
benefits for them was largely dismissed by some
men who felt PrEP was not for them (see theme 3).
In doing so, these men appear to be making deci-
sions about PrEP without the advantage of full
information about what it may offer.
‘I don’t know [how to access PrEP] because I
never think about it if I’mgonna use it. So, I never
ask and I never find away to buy it.’ [John, China]
PrEP is not proven
Strongly evident in the men’s accounts was scepti-
cism and concern about PrEP and its suitability for
gay and bisexual men. This position is consistent
with the men’s lack of specific PrEP knowledge. It
does not, however, reflect the strength of the science
for PrEP’s efficacy. Several participants expressed
concerns that PrEP has not been proven to be
effective in successfully keeping men from acquir-
ing HIV.
‘Is there any definitive data to prove it works? Is
it 100% effective?’ [Reza, China]
PrEP was also viewed unproven in relation to
substantive medical side-effects, such as effects on
kidney function. As the potential for side-effects
exists and cannot be ruled out, this was a consid-
erable barrier to PrEP uptake by some men.
‘The only concern [with PrEP] may be side
effects. Like you have to be monitoring renal
function.’ [Sidney, Taiwan]
PrEP was also considered by participants as
unproven in relation to sexually transmissible
infections (STIs). Here, the concern was that it
would not protect individuals from acquiring
STIs, and that STI rates may increase as it was
more likely condoms would not be used by men
taking PrEP.
‘I’m not sure if it, it help to prevent other, like
other disease, related to sex, and stuff.’ [John,
China]
PrEP was typically viewed as offering nothing more
for men’s sexual health and safety than condoms
already do. Condoms were identified as familiar,
safe and proven over time. Condoms also had the
advantage of being a visible, physical barrier.
‘I probably will prefer to use condom. I still think
that it will be safe because it has been a long
history. But PrEP, I’m not sure how long it has
been, like, a medicine, invented or something.
So, I still have a bit of, worry about, how effective
it is. y For me if you’ve got a condom, then
probably that’s better protection. But if you, just
take the medicine, does it work, I don’t know?’
[Stephen, Hong Kong]
‘I’m kind of a cowardy I prefer to believe in
the physical, just like condom.’ [John, China]
PrEP is for others, not me
Participants characterised PrEP as somewhat of a
‘double-edged sword’. On the positive side, PrEP
was seen as a way for men to protect themselves
from HIV, but at the cost of encouraging promis-
cuity. PrEP was largely perceived as being suitable
for very sexually active gay and bisexual men.While
participants did not have direct experience or
knowledge of other men taking PrEP, they held a
generally positive view of men who did take it, and
viewed them as being proactive and taking personal
responsibility for their sexual health.
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‘I think they will recognize their own sexual
risk y and they are finding a way to protect
themselves from being infected with HIV.’
[Sidney, Taiwan]
PrEPwas considered suitable for highly sexualmen.
Several men observed that this excluded Asian men
as they were seen as not being as sexually active as
other men. Specific groups of men identified as
highly sexual included older men and ‘bears’ (heavy
set, masculine man) and sex-workers.
‘I think for Asian, we’re not haha. I don’t know. I
think right now, very addicted to sex.’ [Denis,
China]
‘A little bit old maybe. Like, bears. Bears
actually. Rough guys haha y because they’re
more aggressive.’ [Carl, Philippines]
Despite the acknowledged theoretical benefits of
PrEP, all but a few participants viewed PrEP as not
for them. Several rationales were provided to sup-
port the argument that PrEP is for other men. Most
prominently, PrEP was dismissed through drawing
on a romantic partner-orientated discourse.Within
this, PrEP was discussed as unnecessary because
being in a relationship was valued and was addi-
tionally viewed as protective against HIV infection.
In these circumstances, sex outside of the relation-
ship was either implicitly or explicitly identified as
not occurring or unlikely to occur.
‘I only have one sexual partner, we both don’t
have AIDS, so I won’t take it because it is not
necessary. My sex life is very simple, I will not be
infected, then I don’t need to take it. Because its
purpose is to prevent AIDS, then it is not
necessary.’ [Reza, China]
PrEP was largely discussed as necessary only for
people who are not partnered. Only one person
specifically noted it would be good for people
in relationships and recognised that partnered
relationships are not necessarily protective of
HIV.
‘I think it’s good for people who have a fixed
partner. Many of them may be already having
sex without condom in their daily sex life
because as long as they don’t engage in promis-
cuity, there may be no problem [of getting HIV].
However, there is still some risk, so, if you have
this medicine it may be better for this group of
people, they can be even safer, that is, for those
who already have a fixed partner.’ [Fred, China]
The potential for promiscuous sexual behaviour by
men who use PrEP was viewed negatively. Such
behaviour was positioned as undesirable, regardless
of relationship status. For men in relationships, this
type of behaviour was characterised as potentially
threating the stability of relationships. Importantly,
even though PrEP use was viewed negatively in
these terms, the protection offered by it was
acknowledged positively.
‘So, people [using PrEP] can make love with
everyone. But this is one way. For another way, if
peopley keep the body healthy, keep people
protected from AIDS, I think it’s good, this way.
But yeah, you know, when people in a relation-
ship, or they can go out with everyone, that is not
good to people’s relationship.’ [Lawrence, China]
Potential stigma against PrEP users was also iden-
tified as a factor in restricting its use. In particular,
the men thought that PrEP users may be perceived
by others to be sexually active and looking for sex
without condoms. For some, being labelled nega-
tively as a ‘PrEP person’ or a ‘bareback person’
carried with it the implication you were not taking
sexual safety seriously.
‘So, if you take PrEP probably people will say, oh
you are being a bit sluttyy there’s just probably
some stigma.’ [Ted, China]
‘Once you take PrEP you become a PrEP
person. And I think a PrEP person, they prefer to
have bareback sex y people gonna recognise
you as a bareback person.’ [John, China]
Discussion
Research understanding of the social and cultural
aspects of PrEP use in New Zealand is in its infancy.
The key results of this study demonstrate some
barriers to PrEP uptake among Asian gay men, and
present several areas where primary health care and
public action may be warranted to ensure optimal
uptake of PrEP.
Knowledge about PrEP across the sample was low.
As identified elsewhere, gay and bisexual men are
not necessarily aware of the efficacy of PrEP, nor
understand dosing schedules,20 and do not neces-
sarily trust PrEP will offer adequate protection
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against HIV infection.21 In primary health care,
clinicians require good knowledge about PrEP,
access to appropriate resources22 and must be able
to communicate comprehensive information about
PrEP to gay and bisexual men. However, given
overseas evidence, healthcare provider and profes-
sional views around PrEP may well be divided due
to concerns about the potential effect of PrEP,
including the possibility of an increased incidence
of STIs. Others are more optimistic it will have a
positive effect.23 Accordingly, opportunities for
building and developing an evidence-informed
approach should be pursued.
Accurate and comprehensive information provided
by clinicians to gay and bisexual men would con-
tribute to reducing uncertainty and fear, and allow
men to make informed decisions about the suit-
ability of PrEP for them. We found strong support
for condom use among this group, so building
confidence in PrEP as an additional and valid HIV-
prevention tool is required. Ensuring clear infor-
mation is available about men’s eligibility for pub-
licly funded health care is also necessary. Health
promotion initiatives should also focus on provid-
ing information in ways acceptable to these men.
This may require language-specific resources and
promotions.
The existing international research is extended by
direct linking of conservative attitudes to sex and
sexuality with PrEP use. Using PrEP was seen as
potentially destabilising for men in relationships,
while users were seen as likely to be shamed for
being highly sexually active. Although such tradi-
tional and conservative views may be culturally
desirable and consistent with norms of presenting a
good image,24 these views appear to both conflict
with practice and align with the considerable HIV
burden carried by Asian men in New Zealand. It
follows then that interventions should address the
understanding that PrEP is only for men without
partners or for highly sexualised men, and place
PrEP within a range of HIV-prevention strategies
that men can engage with. While for particular
couples it is entirely reasonable that condoms or
PrEP may not be required for risk-free anal sex, it is
important to recognise that research involving
partnered gay and bisexual men as a group has
found HIV is often transmitted within main-
partner relationships.25
Engaging young and marginalised populations in
health care, including HIV care and prevention, is
acknowledged as difficult.16,26,27 We also know that
in New Zealand, disclosure of sexuality and sexual
practices is difficult for many gay and bisexual
men.28–30 Given these difficulties, health-care
environments must be carefully planned to ensure
appropriate delivery of services.31,32 Further dis-
cussion and debate may be required to ensure
consistently high-quality sexual health services are
available to all. These services should be immigrant-
sensitive33 and planned to ensure equity for Asian
gay and bisexual men.9
Limitations
The protocol for this study required men to initiate
contact with the research team, which may have
resulted in self-selection bias. To counter this, we
advertised the study widely and used a range of
professional and personal networks to recruit par-
ticipants. Although we attempted to also recruit
bisexual-identifying men, none responded to the
research promotion. Nonetheless we expect many
of the research findings to also be applicable to
them. This article reports the views of the men we
interviewed, but does not account for the views of all
Asian gay men. The proportion of men who were in
partnered relationships may have contributed to
more conservative views being aired.
Conclusion
PrEP is now considered necessary for working
towards the elimination of HIV. In this study, we
have identified impediments to achieving PrEP
uptake among immigrant Asian gay men living in
New Zealand. Such knowledge is vital to inform the
responsiveness of public health, health promotion
and primary care initiatives to meet the needs of
these populations. The research provides key
insights to inform agencies such as theNewZealand
AIDS Foundation and the Ministry of Health in the
development and funding of health promotion
initiatives for this group. It also identifies issues for
primary health-care providers to be aware of and
respond to.
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